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CASE OF PURPURA HEMORRHAGICA.* 

Dr. Max A. Goldstein, St. Louis. 

Dyscrasias of the blood showing intense local manifestations in 
the mucous membrane of the mouth and buccal cavities are so in¬ 
frequent and are so meagerly described in text-books and mono¬ 
graph-literature that I take this occasion to report minutely the fol¬ 
lowing case of purpura hemorrhagica with local manifestations 
especially developed in the mouth. 

M. M. F., aged 3G years, a Russian tailor, was admitted to the 
Medical Division of the Jewish Hospital of Saint Louis, December 
1, 1911, and was referred to my department, December 3. 

Present condition : The patient was admitted, bleeding from 
the left nostril, from the mouth, and from the gums of the left su¬ 
perior maxilla. This bleeding began two days previous to the admis¬ 
sion to the hospital, and the patient sought relief from a physician 
who packed the nose tightly with gauze. The bleeding in the nose 
continued through the dressing and also from the gums of the left 
upper jaw. Patient consulted a dentist who incised the mucous mem¬ 
brane of the gum and lip near the site of bleeding. 

The bleeding seemed uncontrollable, and the patient was admitted 
to the. “in-patient” department of the Jewish Hospital and put to 
bed. 

There was no marked pain except on manipulation about the nose, 
antrum, lips and gums; occasional headaches; no pains in the chest 
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or abdomen; slight pain in the left thigh; appetite not impaired, but 

had not eaten for two days on account of bleeding in the mouth; 

sleep disturbed because of hemorrhage; bowel, constipated, passage 

black and tarry; urine, very dark red. 

Previous history: No recollection of childhood diseases; no 

serious illness up to the present time. Had tooth extracted last May, 

Plate 1: Nose, accessory spaces and alveolar process of Jaw before treat¬ 
ment. 

followed by marked bleeding. Since that time he noticed that he 

bled unusually freely from the slightest cut. No history of bleed¬ 

ing in any member of the family. Denies venereal diseases. 

Examination : Middle aged man ; small stature; expression, dull 
and anxious; color very sallow. Reddish and reddish-brown spots 
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(pin-point to size of split pea) in skin on face and generally scat¬ 

tered over body. These spots appeared suddenly, enlarged, and 

turned brown after a few days. Eyes: Color of sclera of eyes, 

yellowish, somewhat injected; pupils equal and react to light and 

accommodation. A'ose: Left nostril markedly dilated and mucosa 

engorged and inflamed. Constant oozing through packing; area 

of bleeding not localized. No nasal symptoms prior to present at¬ 

tack. Mouth: Lips dry, swollen, dark-red spots on inner margin; 

similar spots on internal and external margin of gums, on left side 

of the upper and lower jaws, also on the surface of soft and hard 

palate, sublingual plica, and on uvula and fauces. Upper side, left 

jaw, shows very bad tooth. Bleeding under gum of first and second 

molars. Buccal cavity on left side very much swollen, pigmented 

and bloody. Pharynx: Difficult of inspection, as blood from pos¬ 

terior naris constantly trickled over surface. Ears: Negative. 

Neck and chest: Negative except for purpuric spots. Heart-sounds 

good, no murmurs. Abdomen: No rigidity nor tenderness. Liver 

extended from seventh rib to slightly below the costal margin. 

Spleen: Not palpable. Extremities: No glandular enlargement, 

slight pain in left thigh; patella and plantar reflexes positive; Rom- 

bergism negative. Arteries soft, tension good. 

Clinical record. December y, ipn: Numerous purpuric spots 

appearing on flexor surface of arms and legs, and on face. Nose 

and gums packed four to five times in twenty-four hours with gauze 

strips soaked in adrenalin chlorid. Tincture opii internally M X. 

Two tubes of anti-diphtheric serum injected subcutaneously. Cal¬ 

cium lactate (gr. 10) every three hours; gelatin by mouth; liquid 

nourishment only; ice caps and cold compresses constantly applied 

to head and face. Temperature 9S°-9S.G° (axillary). 

December 4: ■ Nose and gums packed with 25 per cent ferrous 

subsulphate. Parts cleaned with hydrogen peroxid. 

December 5 • Nose packed with bismuth subnitrate gauze and 

dusted with aristol. Patient felt slightly better and less alarmed. 

December 6: All packs removed and parts dusted with aristol. 

Still slight oozing. Left eyelids and infra-orbital region infiltrated 

reddish-yellow; similar blotches on exterior surface of left arm. 

Temperature 98°-99.8° (axillary). Calcium lactate, internally ad¬ 

ministered, continued in 10 grain does every three hours. Olive oil 
t. i. d. 

December 8: Urine of normal color the first time since admission 

of patient to hospital. Temperature 98.6°-100.2°. Sero-sanguin- 

oiis discharge from left nostril. Left side of nose, superior maxil- 
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lary process, eyelids, and bridge of nose much swollen and bluish in 

color. Very little evidence of bleeding. Petechial spots still present 

on palate and gums. 

December 10: Swelling over superior maxilla decreased in up¬ 

per but increased in lower areas. On gingival mucous membrane, 

just above first molar tooth on left side, fluctuating tumor, the size 

Plate 2: Nose, accessory spaces ami alveolar process of jaw after treat¬ 

ment. 

of a large hazel-nut; pain on slight pressure. Tumored incised, 

slight amount of purulent matter expressed. Tumor area painted 

with tincture of iodim Temperature 99.2°. 

December 13: General condition of patient much better; swell¬ 

ing almost disappeared from face; only traces of spots on gums and. 

palate remain. Purpuric spots in skin of body have disappeared. 
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December 16: Temperature normal for three days. Patient 

much improved: discharged from “in-patient” department. 

Blood-examination. December 3: Hemoglobin 75 per cent; 

leucocytes 15,000. 

December 4: Red count 5,750,000; hemoglobin SO per cent. 

December 9: Red count 4,500,000, white count 14,600; hemo¬ 

globin 85 per cent. 
Urine: Examined daily; showed neither albumen nor sugar, nor 

increase of indican. 
Fecal examination : Stools very dark, hard, nodular, tar-like. 

Guiac test very positive during bleeding; cleared rather abruptly. 

Radiograms: First x-ray was taken December 7, 1911; the 

second x-ray was taken December 15, 1911. 

This case, seen in consultation with Drs. Tuholske, Friedman, 

Jonas, Lippmann, Meyers and Deutsch, was diagnosed as a rather 

unusual form of purpura hemorrhagica of unknown etiology. The 

clinical evidences were sufficiently marked to warrant this diag¬ 

nosis. 

The factors of unusual interest from a laryiigological point of 

view were the localization of the unusual and sharply marked pur¬ 

puric blotches in the mouth and buccal cavity, the spontaneous 

bleeding from the nose and gums as possible etiological factors, the 

apparent ineffectiveness of internal therapy until the injection of 

serum had been made, and a further possible etiological factor in the 

left nasal fossa and maxillary antrum as shown by the radiograms. 

The colored plate, drawn at the bed-side, gives a fairly accurate 

idea of the areas involved in the localized purpuric infiltration. 

It is a significant feature of this case that all of the areas of pig¬ 

mentation, whether in the mucosa or skin of body and extremities 

appears on the left side. 

In the mouth and buccal cavity this intense pigmentation is out¬ 

lined by a sharp straight line to the vertical edge of the median 

raphe in the hard and soft palate and the frenum in the gums of the 

lower jaw. The deepest coloration of bluish-red appears over the 

hard palate corresponding to the area over the floor of the nose; 

this might, perhaps, be associated with the original pathology in the 

alar wall of the nose and nasal wall and floor of antrum. 

Repeated inspection of the nose of the patient after convales¬ 

cence showed the septal mucosa on the left side perfectly normal, 

but the left alar nasal surfaces about the middle turbinal body and 

inferior meatus showed similar irregular 'areas of erosion. 
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The left maxillary antrum was washed out several months after 

the discharge of the patient, and the wash came away perfectly 

clear. These observations are also substantiated by the second 

radiogram as compared to the first, in which obscurity and possible 
fluid-contents (perhaps blood) were evident. 

The cause of the spontaneous bleeding from the nose was not 
ascertained. When the patient was at first seen at the hospital, 

there was an ulceration or erosion of the gums about the first molar 

tooth which was painful to the slightest manipulation and bled free¬ 

ly- 
Of all the therapeutic measures carried out in the conduction of 

this case we have reason to believe that the only effective agent 
utilized was the injection of two tubes (10 ccm. each) of anti-diph¬ 

theric serum. Thirty-six hours after injection of the serum all 

packings were removed from the nose and very little oozing fol¬ 
lowed. 

A critical examination and comparison of the two radiograms, 

the first taken during the hemorrhagic activities in the nasal and 

oral cavities, and the second after the patient was discharged from 

the hospital showed decided differences in appearance. In the first 
radiogram there is a distinct area of shadow in the left nasal fossa 

and left antrum, and there is also some evidence of abnormality in¬ 

dicated in the shadow of floor of left nose, antrum and appearance 

of bone of left superior maxilla; in the second radiogram both 

nares appear more nearly of the same shading as do the floor and 
nasal wall of antrum and area over the left maxilla. 

The case is unique in kind, as I have searched the literature of 

purpura hemorrhagica carefully and have failed to find any men¬ 
tion of localization in the area of the nasal and oral cavities. 

I am indebted to Dr. Joseph O’Reilly for the careful bed-side 
notes furnished in this case. 

3858 Westminster Place. 


